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CITIZEN COMPLAINT FORM 

Date:_______________________ 
 
PERSON FILING COMPLAINT: (please print) 
 
Name:_________________________________________________________________________ 
 

SIGNATURE______________________________________________________________ 
 
Street Address:__________________________________________________________________ 
             ___________________________________________________________________ 
 
Phone and e-mail:________________________________________________________________ 
 
INFORMATION AND NATURE OF COMPLIANT: (please print) 
 
OWNER OF PROPERTY (if known):____________________________________________________ 
 
MAILING ADDRESS:________________________________________________________________ 
 
Phone and e-mail: (if known)________________________________________________________ 
 
Name(s) of occupant(s) (if known)):___________________________________________________ 
 
Is this a rental property? Yes_________ No__________ 
 
LOCATION OF PROPERTY (street address)_______________________________________________ 
 
DESCRIPTION AND NATURE OF COMPLAINT: (print) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
City of Diamondhead 
Received by:___________________________________________________________________________ 
 

City of Diamondhead 
5000 Diamondhead Circle, Diamondhead, MS 39525 

Phone: (228) 222.4626 
FAX: (228) 222-4390 

www.diamondhead.ms.gov  

 

 
 

http://www.diamondhead.ms.gov/

